TI 


CNGiIC 


Gas Strength and Tightness Testing 


(Non Domestic) 


CUSTOMER DETAILS 


sacrns CXL 
@eacce Ug ser 


tame gnrin/taseny JOS Arcoma aired Qa 


Enter Company Gas Safe Registration Number (S9@S6h) 


SERVICE CENTRE 


assess ENCAGS en 
_ A SAOCWEEE REST - _ 


SvreereD 


Sucre re D 
ruww S(O RER- 


OU 711 E QE 


——— : = i 
Gaon ba 

— 
Taare 7 EME aia | 
Saree Py ee roewwnerevce) | ChESROUC - 


Boo SQESSAD | 


Sertal Nal sppicable 


STRENGTH TEST DETAILS. 


‘State test method Pnoumatie (P) or Hydrostatic (H) 


Installaion - Kew (N)- New extension (NE)-Ensting (E) 


Have eompanonts not sultable for strongth testing bean 


TIGHTNESS TEST DETAILS 


removed or slated from installation as necessary (Yes/NA) 


‘Tested To TPCP4 or TPCPAA tick as apropriate 


Calculated strength tost pressure (STP) (m/bar/bar) 


Gas type Natural Gas (NG) Liquotted Potroloumn Gas (LPG) 


‘Tost modium al, nitrogon, water (hydrostatic, 


Installation - Mew (N)- New extension (NE)- Existing (E) 


‘Stobilisation period (minutes) 


Could wenther/changes in temperature affect test? Yea/No 


‘Strength test duration (STD) (minu 


type (Olaphiragm, Rota 


(N/A nveter nat included in toot) 


[Meter designation (U46, U0, P7 wte) (N/A if moter not included in tost) 
rascure bypass inetaod i appiieable (Yos/No/NA) 


Gas meter volume (mn) 


FINDINGS. 


Actual ¢ drop (mbar oar) 


Installation volume pipework and fittings (r*) 


uth test Pass or Feil 


Intaitation volume total (mn 


‘Test medium fuel as, air 


‘Tightnoss tost prossure (TTP) mbar/bar 


Gauyo GRY 


Preseure grtge type (water, high SG, electronic ete) 


Maximum permitted leak rate (MPLA) m?/h 


Maximurn Pormittod prossure drop (mbar) 


thy test ported (minutos) 


‘Stabitsation period (minutes) 


DECLARATION OF GAS SAFETY-I confirm that all of the above work described 
on this form has boon satisfactorily completed |n accordance with the ourrent 


Gas Safety 

(Installation a istry standards and procedures. 
Engineers: Date 

Print Name 


Responsible Person's Signature 


Attention : Where additional safety checks have been necessary to ensure the 


gas system |s safe, the responsible person has been informed and has 
accepted the results. The installations has been left operational. 


‘Tghtmess test duration (TTD) (minutes) 


Any inadequately ventilated areas to check? Yes/No 


Js barometric pressure corraetion nocossary? Yes/No 


FINDINGS 


Actual pressure drop Cf any} mbar 


‘Actual lank rnte mich 


Have inadequately ventiated areas been checked? Yes/NA 


NOTIFICATION OF UNSAFE GAS INSTALLATION | confirm that all of th 
‘work described on this form has been satisfactorily completed i 


ards end procedures. However, an unsafe gas in: 
dotails of which are listed on a separate W; 


Tighiness test Pass or Fall 


ible Person's Signature 


